Cranio-cerebral injured patients: A psychiatric clinical description.
It seems possible to outline a relatively constant progression of psychiatric symptoms in the brain injured patient. Preliminary observations indicate that two sub-groups merit more extensive investigation: The group with frontal pathology, in which a more extensive trial of amphetamine seems justified, and the other group, with tubular vision, in which more thorough premorbid and postmorbid psycho-dynamic evolution would be of great value.